BS 


VS. A1l5 — 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Item 4,FilmG1704 9-30054 ot 


+ aes (MARXHAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


08303 
Ag 


1. PLACE OF DEATH: 


COUNTY 


Ba 


MARYLAND STATE 


CITY 
OR and give nearest town} 


TOWN ede al 


{If outside corporate limits, write RURAL 


LENGTH OF STAY 
(in this place) 


OR 
bce” WO 


(If rural give location) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ime COUNTY C akg ALL - 


CITY(I£ outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Q (Day) (Year) 
DECEASED: = OF 
(Type or Print) A DEATH: _ -193°Y 
3. SEX: 6. COLOR OR (7. SINGLE. (/ARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 veAn| Ir unpen 24 Hrs. 
RACE: IDOWED» DIVOR: A “ 
Me DOME! 20,! §9. Ld Months| Days Eee Min. 


Oa. USUAL OCCUPATION (Give kind of}, 
work done during most of working life,|’ 


4 
108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country) : 


wen if retired): 
13% FATHER'S aaa 


‘ 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S tia a 


fis. Was Oat Ever tN U.S. ARMED Forces? | 19. 


(Yes, no, or unk,)} (If Yes, give war or dates 
of service) 


Sociat Security No. Berth “We 


ote ye egal & ADDRESS: : 


—— 
| 


please-write the causes of death clearly and legibly. 


f 


IMMEDIATE CAUSE 


TO THE DEATH BUT NOT RELATED TO THE 


19a. DATE OF OPERATION: 198, 


(Ad 


DISEASE OR CONDITION CAUSING DEATH. 
MAJOR FINDINGS OF OPERATION 


MEDICAL CERTI FICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH neh 
a ae _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To 
ANTECEDENT CAUSE (8) (iB *, 
DISEASES OR CONDITIONS, IF ANY. (B) Pe 2 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
i3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


20. AUTOPSY? 


YES | NO im} 


21a. ACCIDENT WAS UNDERLYING ia) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


21D. TIME (Month) (Day) (Year) (Hour) ] le INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY aes yay 
M. a Hee at worl 


alive on ¥- 
SIGNATUR] 


correct age is especially important. Physicians 


/22. 1 hereby certify that I attended_ the deceased from 


(County) 


(State) 


ny bre’ 


M, from the 
ADDRESS ~ 


73 


t death occurred at 


M.D. 


, 194 7 that I last saw the deceased 


causes and on the date stated above. 
DATE SIGNED 


3. fBURIAL, 


CREMATION, 
REMOV. 


(SPECIFY) 


| NAME OF CEMETERY OR CREMATORY | 


DATE REC'D BY LOCAL 


tiecalaiss 1*%S¥ 


OM. UL SIGNATURE 
WwW. CUard- 


LOCATION (City, town, or county) 


| 24. FUNERAL DIRECTOR 


Qa ceed Oxectey mA 


ADDRESS 


100 Pr, Steed, Hd 


‘Trrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8304 ae 
08200 CERTIFICATE OF DEATH Reg. Dist. No. >7 


PLACE OF 3 = 2. USUAL RESIDENCE (HOME) OF DECEASED: Re! le Wi = 
COUNTY MARYLAND STATE 


(in this place) 


cuy ut corporate o. write RURAL| LENGTH OF STAY CUTY (it ouys fpdrate limits-prite WOR d give nearest town) 
rest tow, 7} 


Town” TOWN KE | 
HOSPITAL OR STREET (if rural give location) 7 


INSTITUTION OR ' ADDRESS 
STREET ADDRESS \. 


please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDI G} 
NFADING INK. Supply every item of inférmation carefully. Th 


PLEASE WRITE PLAINLY, ¥ 
pecially important. Physicians: 


age is es 


3. 


4. park (Month) ba . — 
DEATH: 


NAME OF 
DECEASED: 


(La: 


birthday :) 


see 


IF UNDER 1 Fase oy 
Months) Days | Hours | Min. 


Li 
7 


ate T, L la 


AOS poe OR | 11. BIBTIPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


at 


A 


11 


Lechuen Host [each 


Interval Between 
Onset And Death 


TI 4X 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if or 
giving rise to the above 

piating tite anaes ing “ese 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


19a, DATE OF OPERA’ 


related to the gece or condition causing death. 
19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 
a “Sectiecaae— Yes []_Ni 
21. ACCIDENT (Specify), PLACE (Home, , factory) street, I~ OR TOW, couNTY/ (STATE) 
SUICIDE s | or o rR, | Yai 
___ HOMICIDE, Z INJURY 5 7 r 
“TIME wOlip) 6 By (Year) (Hou; INJURY OCCURED nO: 
i a Whilk ° Not While | 
nelle Wor ‘At Work [) 
22. I hereby certify a attended the decgased from ........°S"..... 19 SSS 19......., that I last s saw the “deceased 
.., and that death occurred at ee ed Le , from the. causes and on the date stated above. 
egree opftitle) DD. DATE SIGNE! 


BURL EMATION, | DATE Jail OF i iy, towA, or couvhyy f 
ey) ke [? " : 4, : 
i: DATE RE Be BY LI pa R’S SI Te « i t ~~ ADDRE 


MARGIN RESERVED FOR BINDING 


3 


( 


MARYLAND 08201 


CERTIFICATE OF DEATH 


COUNTY (i : PZ, 
MARYLAND 
CITY (if outalde corporate limits, write RURAL and miuik OF ae 


OR ive nearest town) la 
TOWN ~ Vieete : i 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


rar a 
a UM DEATH i ee 3 


2 6. COLOR OB RACE 7. SENGHE, MARRIED, 8. DATE OF BIRTH 9. AGE last bit If under. 1 year jIf under 24 firs, 
WIDOWED, DIVORCED, hay > ” | Menta] Days perl Min. 
sre S$ 6 ee {4} _ yr. 
10a. eae Ue eres TERS me of wey i TI. BIRTHPLACE (State of foreign country) 12, Civizen oF WHAT 
le, even /, y) a )UNTR' Z Z Cc 
4. MOTHER'S Ce oes i 


) fs 


Was, EASED Ever IN U.S. ARMED Forces? | 16. Social SEcuRITY No. It. INFORMANT ADDRESS 
(Yes, no, Tankeagwrn) | at goers sive war or dates of ? - ge = 3 a Py a} 
MU, + A Atha 2 2 LZz3 a 
18. MEDICAL CERTIFICATION TER} a Berwesn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TD oe Onset AND DEATH 
Immediate cause wf 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).../ 
giving rise ta the above cause 


stating the underlying cause last 
e) 


ii. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


21. (Specify) Home, farm, ees strest, | (CITY OR TOWN) (COUNTY) (STATE) 
avicipe F bidg,, ete.) ! 
HOMICIDE INJURY > el 
TIME (Moats) (Day) (ear) (Wiour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fs) ‘While at “ Not While 
INJURY d m._| Work’ 0] At work 


22, I hereby certify that I attended the deceased ere 194 f, to. efi D1 195, os that I last saw the deceased 
d at. 


Ved and that death oceu iy & /.0.m., ae the causes and on the date stated above. 
(Degree or title) “ADDRESS 4 DATE SIGNED 


LZ LBLES Z fitz LB 5 
NAME OF CIE, ahi 5 


7 RY OR*CREMATOR ; CATION (City, town, of county) Stat 
KX | ER Aint 

DATE REC'D By ‘is REGIS’ R'S tu NATURE o FUNERAK ADDRESS 

REG. y WwW. tu and Oo ; 

lth Ce / - 

v, AL 


& 


(= 


of information carefully. The 


MARGIN RESERVED FOR BINDING 


bomt 


VS. Alb — @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0830 6 
08202 CERTIFICATE OF DEATH Reg. Dist. No. ... 7 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cabra? MARYLAND STATE huakas NTY 
outside 


ay 


CITY ae outside corporate limits, write RURAL ne che BIAY. CITY(I£ orate limits, write RURAL and give nearest town) 
2 jis place 


OR giye nearest ee . OR . 

TOWN eee vf. TOWN rH € traf) 
HOSPITAL OR as STREET (ff rural give location) 
INSTITUTION OR . ADDRESS 

STREET ADDRESS 


3. NAME OF Jiddiey 4. DATE (Month) (Day) (Year) 
DECEASED: OF 4 
(Type or Print) DEATH " Z, 19-6 F 
S. SEX: 6. af OR li SINGLE, MARRIED, Yi DATE OF BIRTH: 9. AGE last birthday DER 1 VAR | Ir UNDER 24 HAS. 


RACE: WIDOWED, DIVORCED, 


*S (Specify) : See 


Ot Bd, [FEL wey, 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 


w= OR INQUSTRY: 
{Aa rey 


14. MOTHER'S MAIDEN NAME: 


it 


ee = Ps 
18, Was DECEASED Fite IN U.S, ARMED Forces? | fe. SocIAL SzcuRITY No. a 17. 7 AL. & poeeeee: 


(Y¥gg. no, or ui If Yes, give war or dates 2 « 
Peal 196 Tid |813- 10-0225 Lheaan Kebesveen) rn = Blan Teegloame Ye. 
18. MEDICAL CERTIFICATION NTERVAL BETWEEN 


ISEASES OR CONDITIONS DIRECTLY LEADING (lly ONSET AND DEATH 
Lf ¢ k He 7 
IMMEDIATE CAUSE (Ay Ss a 


Days | Hours Min. 


M 


Oa. USUAL OCCUPATION (Give kind of | 
work done shall ost of working life, 


12, CITIZEN OF WHAT 


Pa. 


NAME: 


‘4 


aces 


please write the causes of death clearly and legibly. 


. 
§ DUE TO 
S ANTECEDENT CAUSE (8) L eo 
ia DISEASES OR CONDITIONS, IF ANY. (B) <= pone 
= | GIVING RISE TO THE ABOVE CAUSE DUE To 
fi | STATING UNDERLYING CAUSE LAST. 
+ ic) 
r Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
e TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes o NO. Si) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


214. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ae pa Als OCCURRED 
OF INJURY Not while 


M. be nie at work 
loo. T hereby certify that I attended the deceased from ............ 3 Bat any to F z 1M ; 18 7 , that I last saw the deceased 


alive on CY 9 ay ater that death occurred at /¢.¢ 22M, M, from the causes and on the date stated above. 


SIGNATURF | t planctiaD ADDBESS DATE SIGNED 
FSI 0! oe Daw es a LIE 
23, BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


D. BG aveiaD : 1954 Ces 24. F, Banal - Cobrst Ce,” Yuet 
Wi Ward. 9 OA a dei, Yhew + yp chad, Tel, 


21F. HOW DID INJURY OCCUR? 


correct age is especially_ impor 


A 


VS. A15 — 10) 


MARGIN RESERVED FOR BINDING 


eo 


PLEASE TYPE OR WRITE PLAINLY, 


z 
B 
2 
‘= 
2 
s 
g 
s 
& 
2 
E 
So 
2 
: 
° 
E 
g 
e 
5 
tad 
‘a 
a 
J 
ia] 
re 
z 
5 
o 
a 
4 
a 
< 
ol 
a 
=) 
3] 
& 
g 
z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !53()7 
98293 CERTIFICATE OF DEATH nis ine Huet 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND. STATE COUNTY q 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


Chicapeake Y afae ulee* Benth, Tact. 
HOSPITAL OR if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 4 Aa 
(Type or Print) p bean: GY — oF 1994 


ALLAAA 
SEX: 6. COLOR OR |7. SINGLE. (MARRIED. 8. DATE UOF BIRTH: 9. AGE last birthday| 1 UNDER t EAR | IF UNDER 24 Has. 
RACE WIDOWED, DIVORCED, a “Min, 


(Specify) : Teh, t §, 147 g eb a. Monthi | Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) i] 
Hin (ine) mM mate e.ee| 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


00 vanrn Onn Sh : ie 


18, WAS DECEASED EVER IN U.S, ARMEGVFORCES? 16. SOCIAL SxcuRITy NO. 17. INFORMANT & ADDRESS: 
/} (Yes, no, or unk.)| (If Yes, give war or dates 


ES service) rwotla. Genre. CRooe pce Ben. 
cs 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING 


TO_QEATH am, ONSET AND DEATH 
IMMEDIATE CAUSE 7) 4 Cs Tae Ae 


please write the causes of death clearly and legibly. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE puE To 
STATING UNDERLYING CAUSE LAST. 


«(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO (5 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY, OCCUR? 
OF INJURY While il 


M. at wort at work 
22. I hereby certify that I attended the deceased from al. 
alive on .Scf" = 192? Bu, from tHe causes and on the date stated al 


SIGNATURF > Se oie DATE 


23. {BURIAL ‘CREMATION, | DATE THEREOF | NAME OF METERY OR CREMATORY ree LOCATION (City, town, or county’ 


REMOVAL (SPECIFY) G- st Su <=> + st das 


DATE REC’D BY ap SW. ihe ek. 24, FUNERAL smeepetaren ned ADDRESS 


REGISTRAR |B: 3 ‘ 1p Bus z 


correct age is especially_important., Physicians 


Pag) = 
Teens Tg 20 SkeTTa2 Sed, 1 PIR Git FRO ET BRW BBCI gferiss jot (153018 
Scatigha tae EXAMINER’S CERTIFICATE OF DEATH owo................ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county CALVERT MARYLAND srareWashington county DeCe 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ONE a give nearest town) (in this place) OR 
T 


ly. 5 correct 


full 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD) -wmrocoeecrninn seu 
giving rise to the above cause DUE TO 

stating underlying cause_last 


(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
CONDITION CAUSING DEATH. ...... 


198. DATE OF bere es, I9b. MAJOR FINDING OF OPERATION 


2 
a 
) 
a TOWN 
Sil) = SS = 
& HOSPITAL OR STREET If give location 
$a INSTITUTION OR Le Less if Ld. yd ADDRESS Ege lieis y ., 
ee STREET ADDRESS ; PALO adhe i 
Se ios. NAME OF | Fir ‘Midale) (ast) 4 DATE (Month) (Day) (Year) 
5 : r 
Be | Ghee Ring ROBERT KENNETH EYBERGER | “Shan September 6 15k 
Sf | 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE jast birthday: | 1? UNDER 1 YEAR |IF UNDER 24 FIRS. 
£3 Male » Whlte | Spey): WIBOWER’ |) 3-18~1915 yh es, | Months] Dave | Hours | Min. 
3. | Tos USUAL OCCUPATION (Give kind of | T0b. KIND OF BUSINESS OR ] II, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
wae work done during most of work life, INDUSTRY: | COUNTRY? 
a Ba even if retired) ‘Ad rman Us Force 
qm 3 18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a g Unke Gertrude B. Lyberger _ 
eo 15. Was Deceasso Ever In U.S. ARMED Forces ?| : : al 
ee UG WAS Dece Ase Liven In US. Anmen Fonces {| 16, Soctan Snovarry No.: | 17. INFORMANT & ADDRESS: 
Ol1 eS service) 
m Be eo — = ———— 
| 3 / 18. MEDICAL CERTIFICATION 5 ae 
a ] | 1: DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH: od lke bel 
iS g : Carbon monoxide poisoning 
3 Immediate cause (Cav aaa 2 st eT Ane! 
a oe DUE TO 
ae 
A ae 
Sige 
me b 
S Ba 
af 


TH UNFADING INK. Supply every 


“20, AUTOPSY? 
Yes fF NoO 


21a. EXTERNAL CAUSE WAS 21b. BLACE (Home, farm, factory, 2Ie. (City or town) - (County) (State) 
PRIMARY () or CONTRIBUTING (J street, office bldg., ete., 
a CAUSE OF DEATIL Insury 


lly impor 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work () at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy K), Inspection [), Inquiry » and 
find that th resulted frpm: atural causes [], Accident 1], Suicide 0, sega Oo, Pneetesaine ame E. 


SIGNATUR) CHIEF MEDICAL EXAMINER 
wep, DEPUTY MEDICAL EXAMINER sept. 1954 


age is especial 


PLEASE WRITE PLAINLY, 


ASSISTANT MEDICAL EXAM. 
, ATORY 


(A ther 


LOCATION (City, town, or county) State} 


VS. AI5A - 5 - 53 


S 
z 
& 
a 
vA 
=) 
m 
4 
° 
& 
a 
> 
ia 
fa 
n 
ea) 
me 
a 
=] 
So 
« 
Gi 
ic) 
Bt 
< 
vi 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the eauses of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08309 


" “ATTY ~ Pl XN 
68295 CERTIFICATE OF DEATH ig Tek BL 
1, PLACE OF DEATH: = = USUAL RESIDENCE (HOME) OF DECEASED: 
—__ COUNTY Calvert _MARYLAND STATE Vi. COUNTY 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Rive nearest town) 
OR and ba rest town} (in this place) oR fom 3 
TOWN wings 3 months TOWN Norfolk : EN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i (Middl Last ‘DATE (Month) (Day) (Year) 
DECEASED: Fitst) Lae) i eed | OF 
(Type or Print) George Thomas Miller DEATH:Sept. 2] 1954 
5. SEX: 6. cone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR | IF UNDER 24 HRS. 
oe WIDOWED, DIVORCED, eenes | Daya | Houra | Min. 
Male mit Lh (Speedie - nr @ af Pebruary 64 Ta. 19 


“Wa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) '¢5) asman 


10b. KIND_OF OF YLUSINESS OR 


Cee Bros, Coal 


t 12. CITIZEN OF WHAT 
Sie 2 aap ce (State or foreign country}: COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 
Gameliel Thomas Burgess Miller 


Recent. Virgind 
14. MOTHER'S MAIDEN N. a 


Josephine Dunleady 


15 Was Deceased EVER IN U.S, ARMED Forces?| 16. SociaL SecuriTy No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of 
No RSEVice) 261-09-0146 


17, INFORMANT & ADDRESS: 


lirs, Ringgold Miller 


Owings, Maryland 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
y 1 oF 
“fd 


Immediate cause 


Antecedent causes (s) 

Diseases or eonditiona, If any, 
giving rise to the above eause 
stating the underlying c¢: I 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Interval Between 
Onset And Death 


| 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | “0. AUTOPSY ? 
| Pik sie 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF my Ome Bde ete.) 
HOMICIDE INJU: 2 = 
TIME (Month) (Day) (Year) (Hour) */ BURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net Wi J 
INJURY m._| Work Me Werke im} 


22. I hereby certify Ahat I attended the deceased from S/S. 


3 195. 5a) d that BAG ag at 
r title 


alive on ... 
SIGNATU: 


S193 & to Pe et., 93h, that I ‘last saw the deceased 


, from the causes and on the date stated above. 


Yet fe, 
/EMETER’ 


Aa ADDRESS DATE gi 
R CREMATORY | LOCATION (City, eel. abe abe 


23. ante is i NAME OF 
ipecil 
Buria. a : nl Harmony gy, jiddlesex Co. Virginia —— he 
DATE RECD BY LO 3 ”§ SIGNATURE . FUNERAL DIRECTOR ADDRESS 
Ys. s =e | \Pleciefeeco\Walter Brennan _ Portsmous, Ve: = 
= ACC OL st - { 


GEABYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A83in 
fos 


DEATH: apt e we hae 5% 


: 9, AGE last birth Ir UNDER I YEAR| I? UNDER 24 HRS. 
Months; Days | Hours | Min. 
3.14 ra) yrs. 


c 12. CITIZEN OF WHAT 
11. “BIRTH LACE ae or I aan country) = ps 


i 


Y,» : ’ 


ooo 
14. MOTHER'S MAIDEN NAME: 


Ss. COLOR/OR 7. SINGLE, MARRIED, 


&. SEX: 
RAC WIDOWED, DIYORCED, 


ify): 
aes aya ww hits (Speclfy) : 
Ia, USUAL OCCUPATION..Give kind of 
work done durh ost: a life, 


even If retired) ; 
13. PATHER'S NA a 
d ow 
chy eae UU bop ageetbe 
ver TN U, 17. INFORMANT & ADDRESS: 7 


15 JW as Deceasen E: gD Forces?| 16. Soctal Security No.: 
(Yesyno, or me” Yes, ve far or re of A 
OP, wv & oe eee 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONYITIONS DIRECTLY LEADING TO DRATH 


y. 
Immediate cause (a) .. 
DUE TO 


ATE 0 


2 
oD Nit ryy oi “i nw) ¥ . 
3 CERTIFICATE OF DEATH Reg. Dist. No.....S TA. 
ee 
Nl 8 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ov 
= 
Fa county _(, la a wk MARYLAND STATE oar glam COUNTY CuLiu? 
: GHTY (If outside corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside €orporate ie write RURAL and give nearest town) 
ie OF wend ive nearest ‘up (in this place) 
les eS whe TOWN Kesragpca. cae H 
3 HOSPITAL OR STREET he rural give location) 
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